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Tre posiTion of surgical sterilization
of women in medical practice has changed
: in_ the course of time since its proposal by
Shajaal in 1932, In general, the trend has
been one of liberalization of the peint of
view, The legal authorization ranges from
prohibition except for instances of medical
“necessity in some states to a general authori-
zation based upon request and consent of the
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Medical and psychological sequelae of surgical

patient.2 The legal status of surgical sterili-
zation is dependent upon religious, social,
and economic considerations as well as upon
the desire to protect both physician and pa-
tient against the unforeseen developments of
an irreversible action,

When fertility control is considered a
prime family objective for social stability and
economic advancement and when nonsurgi-
cal techniques of contraception prove difli-
cult to use, surgical sterilization of the
woman would appear to be a rational alter-
native, However, it is reasonable to demand
information on the medical and psychologi-
cal sequelae of sterilization of women before
the acceptance of this procedure as a justi-
finble medical action. This paper is con-
cerned with the presentation of such data:
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it was obtained from a systematic follow-up
of women, residents of Puerto Rico, who
were sterilized on their request and with the
consent of their husbands, With few excep-
tions, the sterilizations were requested to
limit the size of family for social and eco-
nomic reasons rather than medical reasons.

A review of the literature pertaining to
tubal ligation® indicates that many of the
papers are concerned with studies of the out-
come of sterilization performed for medical
reasons and cover operations undertaken be-
fore the advent of modern antibiotics and
chemotherapy. Consequently, information
reporied on death, morbidity, or psychologi-
cal sequelae may not be relevant to a series
of patients in whom the primary considera-
tion for sterilization was social or economic
necessity and who were operated upon with
benefit of antibiotics or chemotherapeutic
agents to minimize infection,

However, to provide a background against
which the current study findings can be
evaluated, several of the major results re-
ported heretofore are presented. In respect
to death ascribed to puerperal sterilization,
Prystowsky and Eastman' found a risk of
3 per 1,000 among 1,022 patients upon
whom Pomeroy’s operative technique had
been employed. The operations were per-
formed during the period 1936-1950 on
women for whom the principal indications
were great multiparity only (8 or more viable
deliveries) ; chronic hypertension and/or re-
peated toxemia; and repeat cesarean section,
August,® in a study of 606 cases of steriliza-
tions of women over a [0 year period, 1944
through 1854, in a two hundred bed hospital
in Michigan, most of which were accom-
plished for medical indications, reported a
mortality risk of 1.67 per 1,000 (1 death in
606 cases). In a particularly comprehensive
investigation, Flowers and associates® at-
tempted to cover the entive obstetrical experi-
ence of the State of North Carolina for 1955,
1956, and 1957 with emphasis on the prac-
tice of tubal ligation. These investigators
found 3 deaths which could be ascribed to
sterilization: the number of births during the
3 year period was estimated at 8,645, giving

a.mortality rate of .35 per 1,000, Tt is furgy
reported that 75 per cent of the cases of
sterilizations were for the convenience of
patient or for social and economic reasop;
and that the 3 deaths were in women wig,
severe obstetrical complications or severe
varicosities, . .

It would appear, then, that earlier stud
of the risk of death associated with py
peral tubal sterilization provide estimates
mortality risk ranging from 3.0 per 1,00p
to .3 per 1,000 with the likelihood that th;
higher risk is associated with operation
undertaken for impelling medical reasons
while the lower risk is associated with opera:
tions on women secking control of fertilit
for social or economic circumstances.

Psychological sequelae

If the mortality risk associated with steril
jzation in women proves to be of tolerable
dimensions, there could still be substantial.
reservation concerning the use of this pro-
cedure if serious disability or dissatisfaction :
were to result as a consequence of emotional:
changes induced by the operation. A large
number of studies on this issue are found in °
the literature including contributions from
European and Indian authors.”* The diffi- ¢
culty in reaching meaningful conclusions -
from these investigations derives from the -
differences hetween the characteristics of :
one patient group and those of another.
Barnes and Zuspan,!® in a careful follow-up
study, secured responses to forty different
questions by inferviews conducted by a social
worker in the patient’s home, For 311 wom-
en, of an originally selected series of 457,
successful interviews were completed. The
principal findings were that 90 per cent of
patients who had taken the initiative to re-
quest sterilization expressed no subsequent
regret while among women who had been
persuaded to undergo sterilization, 63 per
cent had no regret, 27 per cent were ambiv-
alent, and 5 per cent had definite regret.
in this connection, it was found that where
the indication for sterilization was multi-
parity, the proportion expressing no regret
was 92 per cent, Tt is safe to infer that, by




, in instances of multiparity the

e:"'tS themselves, take the initiative in
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v sterilization,
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study design
ace 1956, the quily P}.anning Associa-
('m'_of Puerto Rico, a .prlva.te, nonproﬁt
gahization devoted to orientation, research,
1 direct services in the field of population
atrol, has heen giving ad\:i:':e and eco-
nO!!ﬁc assistance to p?opie desq'mg to termi-
e their reproductive capacity by means
surgical sterilization. Such help is given
,";)& on request. The beneficiaries must meet
jtain Tequivements  set by the Medical
ommittee of the Association when the
operation is requested for economic reasons.
‘These standards are as follows: minimum
a.é of 20 for women and 25 for men; at
kast 3 living children; emotional stability;
‘thorough understanding of the irreversi-
:bi]i(y of the procedure; and reasonable ex-
:'pectance of permanence of the union. In
Cddition, couples are advised to give the
‘matter serious thought and consideration.
‘When there is some medical or social indi-
“tition for sterilization, the cases are evalu-
‘ated individually and some or all of the
“rules may be waived.
* Early in the planning of the study it was
decided that the number of completed inter-
views should be at least 10 per cent of the
‘total operations performed and that the best
method for obtaining reliable information
was the personal interview conducted in the
home of the patient by a person profession-
-~ ally trained for this type of work.
" A questionnaire containing fifty-six items
- was prepared by the authors and tested by
“-a social worker with a group of 20 women.
After minor modifications suggested by the
pilot study, it was administered during 1962
" by ten trained social workers with years of
 txperience in different fields of social work
“and public welfare. These workers inter-
viewed more than 71 per cent of the origi-
nl sample. Since a greater nonresponse rate
‘was anticipated, the completed interviews
turned out to be 5.3 per cent of the uni-
verse instead of the expected [0 per cent.
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Under the conditions described above,
3390 women were sterilized during the 6
year period from 1956 through 1961, dis-
tributed as shown in Table IL. None of these
operations were performed during the first
48 hours after delivery and most of them
were done 1 month or more after the tetmi-
nation of the last pregnancy. The operations
were performed in several different hospitals
by many different surgeons with the use of
different surgical techniques, About one-
third of the total were performed under lo-
cal anesthesia and the remainder under gen-
eral or spinal anesthesia.

For each individual year a sample was
obtained through systematic sampling, with
consideration of the desired sample size and
the probable loss of patients resulting from
death and migration. On the basis of the
experience afforded by the pilot study made
to test the questionnaire it was decided to
oversample and to select about 20 per cent
of the cases in the defined universe.

Of the 772 patients originally chosen by
the above deseribed procedure, 253 could
not be interviewed for the reasons stated in
Table 1.

The final sample, made up of the patients
who could be interviewed, is shown in Table
m.

As may be observed from Table I1 the
sample used for each individual year and
for the whole interval from 1956 through
1961 was substantially larger than had been
expected. Also the proportion of patients
interviewed did not remain uniform through-
out the years involved (1956 through 1961)
but varied from 12.7 per cent in 1959 to
19.9 per cent in 1957, and it was 15.3 per
cent for the 6 year period.

Characteristics of the sample. The median
age of the 519 patients who underwent
sterilization in the sample studied was 30.1
years with 70 per cent of them falling within
the age interval of 25 to 34 years. Fifteen
per cent reported ages under 25 years.

Their spouses had a median age of 33.2
years, and 74.7 per cent reported ages be-
tween 25 and 44 years. Only 3.9 per cent
reported ages under 25 years, while 17.5
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Table 1
o ] Mo of
Reasons for no intervicws Patients
Could not be located
Supposedly in United States 75
Supposedly elsewhere in Puerto 10
Rico
Whereabouts unknown 104
Total 189
Other reasons
Dead 4
Others 60
Total 64

Table Il. Sterilization of women performed
under the auspices of the Family Planning
Association of Puerto Rico, {956 through
1961

Patients
interviewed

in corre-

Patients sponding
Operations | interviewed year
Vear {(No.} {Na.) (%)
(956 284 45 15.8
1957 427 85 19.9
1958 524 68 13.0
1959 733 93 12,7
1960 779 144 18,5
1961t 6543 84 13.1
Total 3.390 5319 15.3

Table HI. Occupational distribution

Am. ], Obsy, & V%

per cent were reported to be age 45 ¥e
and over,
The educational attainments of hoth’
“patients and their respective spouses W
essentially the same as those reported iy
1960 Census of Puerto Rico for the popi
tion aged 25 years or more, namely 4.3
women and 4.8 for men. The median n
her of completed school years was found
be 4.2 for the patients and 4.5 for
spouses. Of the 519 patients, only 28, or-
per cent, reported the completion of 12
more years of schooling. Of these 28
tients, only 4 had had some schooling he
youd the twelfth grade. '
The occupational distribution of the 5}
patients and their respective spouses
shown in Table III. :
As could be expected in a country pre
dominantly Catholic by tradition, 440 ¢
81.8 per cent of the patients reported Ro
man Catholicism as their religion, This i
somewhat larger than the estimated p
centage of Catholics among the genera
population. Protestant groups were repre
sented by 58 or 11.2 per cent of the patient:
Of the remaining 2! patients, 3 belonged t
other religious groups and (8 belonged t
no organized religion.
Roman Catholicism was also predominan

Patients Shouse
No i T No. l Yo
0 Professionals, technicians, and t 0.2 6 1.2
kindred workers
1 Farmers and farm managers - 0.0 g 1.7
2 Managers, officials, proprietors— { 0.2 22 +.2
except of farms
3 Clerical and kindred workers 3 0.6 13 2.5
4 Sales workers i 0.2 19 3.7
5 Craftsmen, foremen, and kindred 3 0.6 80 15.4
workers
6 Operatives and kindred workers 33 6.3 17 t4.8
7  Private household workers i0 t.9 — —
8 Service workers, except private 19 3.7 34 6.6
household
9 Tarm laborers and farm foremen { 0.2 12 8.1
10 Laborers, except farm and mine 7 1.3 T 133 25.6
£1  Occupation not stated or without 140 4.8 84 6.2
oceupation (inciudes housewives) -
Taotal 519 100.0 519 100.00




the spouses, as it was found to be
ngﬁgimi of 399 or 76.9 per cent. How-
5 or 10.6 per cent were nonbelievers,
antially larger proportion than that
d among the patients, or female group.
f e remaining 65 patients, 45 belonged
"'».6-'testant groups, 7 to other groups, and
3 Jid not state their religion.

nth respect to attendance at religious

ces the 519 patients reported as follows:

Patienis s

(eﬁded regulatly 123 23.7

;\lténded sometimes only 309 50.5
rever attended (includes

the 18 who do not
belong to any religion) 87 16.8

Fotal 519 100.0

;iihong the 440 Catholic patients, regular
Jtendance at religious services was reported
by 214 per cent.

At the date of operation the number of
ﬁléfital unions which the patients reported
_\g'aé as folliows:

: No. of
" No. of unions patients G
[ 366 70.5
2 i16 22.3
. 3+ 29 5.6
. “Not stated or no union 8 1.6
*: Total 319 100.0

" 'The median number of children for the
- 519 patients at the time of the operation
“ was found to be 3.7, Those with 3 or more
- children amounted to 475 or 1.5 per cent
- of the whole group, while those with 5 or
: more were 222 or 42.8 per cent.
Only 262 or 51.5 per cent of all the pa-
_ tients reported the use of some method of
- birth control prior to sterilization. Of these,
148, or 26.6 per cent, of all the 519 patients
reported the regular use of such methods.

Table 1V presents the number of patients
reporting the use of each specified method.

Attention is called to the small number of
patients reporting the use of rhythm or
coitus intermptus.

Of the 257 patients who said they had
ot used any birth control method prior to
sterilization, 170, or 61,1 per cent, reported
knowing about one or more methods.
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Table IV

Per centiPer cent

No. of | of 262 | of 512

Method users users | patients
Condom 82 31.3 5.8
Jelly 76 29.0 146
Foam tablets 42 16.0 8.1
Diaphragm 35 13.4 6.7
Coitus interruptus 4 1.5 0.8
Rhythm 4 1.5 0.8
Other methods 73 27.9 14.1
Not stated 4 1.5 0.8

Table V
Reason for preferring

operation No. Yo

Safer method 208 54.9
Objection to other methods 134 35.4
Medical reasons 35 9.2
Not stated 2 0.5
Fotal . 379 100.0

When asked about the reasons for having
preferved the operation to the use of other
birth control methods, 379, or 73.0 per cent
of the 519 patients, gave a single reason for
their preference, while 140 er 27.0 per cent
expressed more than one. The 379 patients
who gave a single reason for having pre-
ferred the operation were distributed as
shown in Table V.

Of the remaining 140 patients who gave
more than one reason for having preferred
the operation, 105 mentioned the saleness of
the method as one of the reasons for their
preference. This means that “safeness of the
method” was reported by 313, or 60.3 per
cent, of all the 519 patients.

In 441, or 85 per cent, of the cases the
spouse decidedly approved the operation,
while in only 19, or 3.9 per cent, he decid-

" edly opposed it. In the remaining 59 cases

the spouse approved the operation but with
some reservations. Opposition on religious
grounds amounted to only 9, or 1.7 per cent,
of the cases.

Opposition from close relatives other than
the spouse was also very small. In 495, or
95.9 per cent, of the cases close relatives
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‘Table VI

Reason | No. , %
Economic 232 44,7
Poor health a2 177
Social 4 2.7
Economic and health 102 19.7
Economic and social 40 7.7
Social and health 7 1.3
Social, economie, and 8 1.6

health

Other 24 +.6
Total 519 100.0

Table VII

Period No,
Hospital Type covered operations
1 Private 1952-1960 1,972
2 Private 1952-1961 61t
3 Government  1950-1960 2,002
4 Government  1951-1961 921

5 Government 1951-1960 1,127

" Total 6,633

decidedly approved the operation. Opposi-
tion on religious grounds from close rela-
tives was observed again in only 9, or 1.7
per cent, of the cases.

When asked about what made them de-
cide on the operation, the patients responded
as shown in Table VI,

Economic reasons were thus involved in
73.7 per cent of the replies, while health
rcasons were involved in 40.3 per cent and
social ones in 13.3 per cent.

Medical sequelae
Mortality rate. No deaths have occurred
in the immediate postoperative period in
3,716 women sterilized under the auspices
of the Family Planning Association of
Puerto Rico from July, 1956, to December,
1962, Though this is a selected and screened
group, the absence of fatalities is highly sig-
“nificant and has been critically questioned
by several investigators including ourselves,
In an effort to clarify this point we have
attacked it from two different angles.
A careful survey of the records of several
private and government hospitals was made
{Table VII) and again no deaths were found.

Another survey was conducted in colla}
ration with the Burcau of Vital Statisties
the Department of Health of The Commy
wealth of Puerto Rico in which death’
tificates of all swomen between the ages
20 and 45 who had died during 1960 W
scrutinized and again no evidence was {on
where the death could he directly related
the operation, Not all these cer tificates”
completely reliable because many of ¢
are filled out by physicians who never ¢
care of the deccased or even knew her, W,
believe there must be some cases in whic
sterilization is, at least indirectly, related
death, but, again, this would not show
the death certificate,

As an example, theve is the case of M, F_ :
a 3l-year-old woman who was sterilized in th
Municipal Hospital of a small town and nex
day went into shock which did not respond i
usual treatment. She was transferred to a large
District Hospital where she was reoperated upo
and died 2 days later. The, death cextificate list
shock caused by hemorrhagic infarction of smal
bowel as the immediate cause of death. Th
preceding operation s not mentioned. '

Morhidity

Immediate complications. Among the 51-
woinen included in this series, there were 2
cases of wound infection (4 per cent) an
6 of hemorrhage (1.2 per cent) plus |
other minor complications. Four hundred
seventy-nine women (92.3 per cent) reporte
no immediate postoperative complications,

Late sequelae, 1t is obviously very difficul
to evaluate retrospectively a variety of symp-
toms and determine whether they are in any
way related to a previous operation, In our
questionnaire we attempted to break them
down into specific complaints, determine -
whether they were present prior to opera- *
tion and, if so, whether there had been any
change in the character, duration, severity,
etc. General and specific questions were
asked from different angles and each woman
was requested to evaluate subjectively any
changes in her general health. A comparison
of postoperative changes in health as evalu-
ated objectively by us from the answers to
several different questions, and subjectively
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l;)’ the women themselves, is shown in Table
“'-.V_I\I\t were agreeably surprised by the high
" degree of correlation found. Tt is notewc.n‘thy
that between {5 and 18 per cent of the
 women Were apparently in worse -hea%th
~ihan previously, a!th‘ough after studying in-
~ dividual records it is apparent that many
“ of the reported changes in health had noth-
o do with the operation,

5 ing to

- Psychologic sequelae

" The emational consequences of steriliza-
~tion were studied by inquiring in detail
" about changes in sexual relations (including
libide, frequency of coitus, and frequency
. of orgasm); changes in personal relations

with the hushand and changes in social rela-
~tions with the rest of the family and with
‘the commmunity; and general satisfaction
with the results of the operation.

Changes in several parameters of sexual
relationships are presented in Fig. 1. For
each of these variables the pattern appears
to be relatively constant. Close to 60 per
cent of respondents indicate no change.
About {2 per cent report an increase in sex-
ual activity while about 24 per cent report
a decline,

Further confirmation that sexual relations

are substantially unaffected {ollowing sterili- .

Percent

| I S N 1

Lasy Sams
. Response

Deslre For

Mors He ' Lass Sams

Frequency Of
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Table VIII

Objective Subjective

eveluation evaluation
Changes No. | % No. | %
Better 219 42.2 216 41.6
Same 207 39.9 224 43.2
Worse 93 17.9 79 [5.2
Total 519 100.0 519 100.0

Table IX. Changes in frequency of orgasm
after operation

Changes in frequency“ No. Per cent
of orgasm patients total
More frequent 54 10.4
Same as before 335 64.5
Less frequent g0 17.3
N Not stated 40 1.7
Total 519 99.9

zation Is gained from consideration of data
describing change in frequency of orgasm as
reported by the patient on interview. This
information is shown in Table IX.

About 2 of 3 women who were sterilized
stated that there was no change in the fre-
quency of orgasm following operation, Be-
cause of the extreme emotional tone asso-
ciated with this experience, accuracy of recall
of such information is very high.

Percent
of
Cases
A r 60
i L
-] 80
- L
- b 40
4 -
-3 30
-4 -
~ k2o
-~ -
= |0
J !
. - .o
Mors Neo Lass Sems Mara, Ho
Kasponss Responnae

Satisfaction Derlved

p
I_“'E- {. Postoperative changes in desire for, frequency of, and satisfaction derived from sexual

tercourse, ’
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The changes in personal relations with
the spouse and with the rest of the family
and the community are shown in Table X.

In respect to the patient-husband rela-
tionship it is not surprising to find that the
changes reported are quite similar to- those
_ already cited in connection with sexual rela-
tions. There would appear little doubt that
the operation had no significant effect in
the patient’s relationships with the rest of
the family and with the community in gen-
eral. This is probably caused by the general

Table X. Changes in personal relations with
‘the hushand, rest of the family, and
communiiy

With rest of family

With husband and community

No, ' o No. | o
Better 56 10.8 0 0.0
Same 364 0.1 508 97.9
Worse 73 14,1 11 2.1
Not 26 50 0 0.0
stated
Total 519 100.0 519 100.0

Table XI, Changes in relation to general
happiness after operation

| No, f To
Happier 360 69.4
As happy 16 22.3
Less happy 43 8.3
Total 519 110.0

Table XII. Satisfaction with results of
operation

. | No. ] Fo

Satisfied 489 94.2

Not safisfied 28 53
Poorer health 7 1.3%
Want more children 7 L3%
Problems in marriage 7 1.3%

Knows of temporary

contraception now 3 0.6%
Religious beliefs 2 04%
Hoine is wrecked 2 0.4%

Not stated 2 0.4

Total 519 99.9
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acceptance of sterilization in Puerto Rico
as a routine surgical procedure. '
Two further attempts were made to :Pl‘o
the extent and direction of psychologicay
effects of sterilization, The patient was askeg
to describe her state of happiness after g5
operation as contrasted with before and th,
was requested to indicate whether or pog
she was satisfied with the operation, Thy
results of these inquiries are shown in Ty
XI. -
It is worth noting that nearly 70 per ce
of the women who underwent stevilizatig
claim to be happier than they were befon
22 per cent are as happy, and only slightty
over 8 per cent are less happy in spite of
the fact that most of the preceding Tables
show a somewhat reduced improvement in
the particular relationship studied. In our
opinion, the marked increase in happiness is
the result of the freedom from fear of un-
wanted pregnancies. ’
In respect to Table XII, we would call
attention to the high percentage of women
who express satisfaction with the operation, -
This would appear to result largely from
the judicious selection of candidates and the -
rejection of emotionally unstable, immature
individuals acting on the spur of the mo--
ment. |
In connection with the criteria for obtain-
ing help from the Family Planning Associa-
tion toward sterilization, the minimum age
standards will undoubtedly seem very low
in more conservative communities, but one
must bear in mind that in Puerto Ricu, as
in most tropical countries, many young gitls
start reproducing around {5 or 16 and it is
not uncommon to find 20-year-olds with 4
or 5 children. Under these circumstances,
multiparity is considered more hnportant

‘than chronologic age as a criterion for

sterilization.

Failure rate

Although generally considered the safest
contraceptive method, surgical sterilization
is not 100 per cent effective. The percentage
of failures varies with the surgical tech-
nique, other things being equal. In our



Jifflerent surgeons in different hos-
"{'Is with the use ol different techniques,
- pitd ’311 contributed in different proportions
__hm;i o total sample. There were a total of 5
;.2“'“&5 in 519 operations (less than 1 per
c‘ent as revea%ed by sEib.sequ'ent preghan-
ucs)! which 41 our opinion is a tolerable

ale of failure.

- Comment

“Given a relatively young mother, an at-
{ﬁiﬂﬂd family size of 3 or more living chil-
“dien, limited economic resources, and a
" desire by both marital members to lirnit the
ize of their family to the achieved size, per-
“manent control of fertility would appear to
‘be a rational plan. Sterilization of the wom-
w or man provides a procedure to gain

such contrel.
~.The position of surgical sterilization in

centraception control varies from one place
o another. There appears to be a growing
“pumber of communities that accept sterili-
‘yation as a proper procedure under defined
“circumstances which not infrequently in-
“tlude economic deprivation and multiparity.
‘In Puerto Rico we have been afforded an
opportunity to study on a retrospective hasis
“the medical and psychological sequelae of a
“large experience of the sterilization of wom-
‘en undertaken chiefly because of economic

the first such experiences reported, since
~.most of the previous studies were primarily
concerned with operations performed he-
-cause of medical reasons,
- ‘The cases of sterilization in women studied
o were a sample of 519 patients, or 153
© per cent, of 3,390 women sterilized under the
©- auspices of the Family Planning Association
. of Puerto Rico from 1956 through (961,
The median age of the women was 30.1
years at time of operation, while the median
‘humber of living children was 3.7.
An examination of the medical records
' _501' the 3,390 cases of sterilization of women
‘ Pr.ovides no evidence of loss of life associated
With the operation. A careful survey of
. Tecords of several private and govermment
hospitals covering some 6,633 additional

difficulties. Tt is probable that this is among
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sterilizations of women failed to uncover a
single death., These findings are at variance
with results reported by previous investi-
gators, We are of the belief, however, that
when women are sterilized for other than
medical complications of pregnancy and de-
livery, ie., are essentially well, the risk of
death associated with interval tubal ligation
may not exceed | per 10,000, a most favor-
able outcome when contrasted with the risk
of death associated with ordinary childbirth,
which is approximately 5 to 10 per 10,000,

No imumediate postoperative complications
were reported by 479 women, 92 per cent
of the interviewed sample of 519, Wound
infection was reported in 4 per cent of the
cases. Late sequelae of a physical nature
proved difficult to assess. It is of interest
to note, however, that 42 per cent of the
patients reported an improvement in health
[ollowing sterilization, 43 per cent reported
no change, and 15 per cent reported a
decline.

A detailed inquiry into the psychological
consequences of sterilization leads to the
following three conclusions: sexual relations
are substantially not affected by sterilization;
general relationships between patient and
husband and bhetween patient and commu-
nity undergo changes which are not re-
markably different than those whick might
oceur in the absence of sterilization; and
the state of happiness of a group of sterilized
patients is significantly improved as a result
of the operation.

Not infrequently considerable reservation
about the desirability of tubal ligation be-
cause of probable medical and psychological
sequelae can be noted in the literature?

We find no convincing evidence to sup-
port this attitude when the patient popula-
tion under consideration consists of mothers
who have attained a family size of 3 or more
living children, desire to limit their family to
this number, and share with their husband
the desire to seek a permanent solution to
the problem of fertility control.

When contrasted with the alternative of
10 or more years of contraception by con-
stant use of hormone agents or mechanical
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devices, sterilization, in view of our findings,
hardly appears to be a procedure of extraor-
dinary physical or psychological risk nor
is its employment lacking in simple and
clear logic.

Summary

I, The results of a survey of medical and
psychological sequelae among a sample of
Puerto Rican women, sterilized from 1956
through 1961, has been presented.

2. At the time of sterilization the 519
women included in the study had a median
age of 30.1 years, a median number of living
children of 3.7, and were predominantly
Catholic in religion.

3. The series here reported was concerned
primarily with sterilizations performed for
cconormie reasons,

4. No unmediate postoperative physical

complications were found in 92 pey ce
of the women studied. For those reportj
complications 4 per cent involved cases
wound infection, 1 per cent were concepy,
with hemorrhage, and 3 per cent
ascribed to minor complications,

5. Psychological findings reported indica
that sexual relations are substantially
affected by sterilization, while the steriliz
pat:ents experience a marked improvenm
in their expressed level of happiness,

The authors wish to acknowledge the inval
able help of Mis. Celestina Zalduonde and M
Luis A. Pérez de Jesiis, Executive Director aj
Business Manager of ‘the Family Planning Assor
ciation of Puerto Rico, respectively, in it
preparation of the questionnaire, the selection
interviewers, and the general conduct of the
vestigations.
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